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o FILED
2002 UNIFORM BUSINESS REPORT (UBR) - Aug 21’ 2002 8:00 am
DOCUMENT#  PO1000029067 V Secretary of State
JA VISUAL, INC. 08-21-2002 90085 007 ***150.00
Principal Place of Business Mailing Address
~H47-SW_ARCHFR BD.- #2218 M- ARGHER R 2210~ |
N ._ O A
5297 ME 6 Inplcout rond 5457 WE b2l conrk roasl " |
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement f

the oblgatiygqrred agent.
13
SIGNATURE \__’A/Mgﬂ

Signature, typeaor printed namea of registered agent and title if applicabla.

AR,

ose of changing its registered office or registered agent.'or bothn the State of Florida. | am familiar with, and accept
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TE { 7

{NOTE: Regislered Agent signature requirec when rsinstating) DA

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See Gliteria on back)

FILE NOWIl FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12.

TIMLE f"h“; *LM [ Delete TITLE [Jchange [ Addition
NAME Apnil L, Qg.‘ahuﬂb NAME

STREETADDRESS | D7 ME £ 2wA Cous¥ o STREET ADDRESS

CY-ST-2P | <% laren < Prtese | ~L. 344{?’ CITY-ST-ZIP

e et O Delete e [(Jhange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J change [ Acdition
NAME | T T T a0 = T e T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THTLE L] Delete TITLE (I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P )

TITLE O petete TITLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridta Statutes.
indicated on this report or supplemental report is true and
of the corperation or the receiver or trustee empower

changed, or on an attachment with an address

SIGNATURE:

| further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all otyer like empowered.
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(Howehment-

JA Vi 2 —
5807 NE 62+ Court Road:f f / DOQQZC} %:/L
Silver Springs, Florida 34488 /9_ ¢/ q 7

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

RE: Late Filing Fee for Uniform Business Report

Gentlemen:

— e s —~ — — -- . _—————

[ respectfully request that the late filing penalty be waived because I did not receive the
original Uniform Business Report so that it could be timely filed. Please note that I have
made the appropriate changes on the enclosed form and attached a check in the amount of
$150. :

Your consideration in this matter is greatly appreciated.

' Sincerely, '
- \ .

April L. Reichert




